• This rare anatomic variant of the supernumerary muscle, named subclavius posticus muscle, should be taken into account while evaluating patients with thoracic outlet syndrome. 
Introduction
The importance of the recognition and the diagnosis of the conditions affecting the vessels and the nerves at the thoracic outlet is now widely accepted [1] . The present study aims to describe the presence of an aberrant muscle which can be a possible cause of the thoracic outlet syndrome. According to its location, origin, and insertion, this muscle can be a variant of the subclavius posticus muscle. It was first reported by Rosenmüller in 1800 [2] and then described as a supernumerary muscle between the subclavius and intermediary tendon of the omohyoid muscle [2] .
Case Report
During routine dissection studies for medical students, at the Department of Anatomy and Embryology, Victor Babeş University of Medicine and Pharmacy, Timisoara, a unilateral variant of the subclavius posticus muscle was found in a 60-year-old male cadaver. During the dissection of the left infraclavicular fossa, after removing the skin and the subcutaneous tissue, we followed the clavipectoral fascia and found a ligament reinforcing the fascia and extending from the costoclavicular ligament to the coracoid process of the scapula close to the insertion of the pectoralis minor muscle (Fig. 1) . In the postero-superior side of this ligament, an aberrant muscle, covered by its own fascia, measuring 12.3 cm in length and 1 cm in width was found, with an antero-medial origin on the costoclavicular ligament and postero-lateral insertion on the superior border of the scapula and on the superior transverse scapular ligament, sharing a common insertion with the inferior belly of the omohyoid muscle, extending toward the base of the coracoid process ( clavian vein, and trunks of the brachial plexus. The suprascapular nerve runs above the superior transverse scapular ligament and perforates the muscle giving its innervations. The muscle has no relation to the subclavius muscle. The omohyoid and the subclavius muscles were normal.
Discussion
Several authors have reported aberrant muscles between the clavicle and the superior border of the scapula. Most of the authors found an aberrant muscle, named subclavius posticus muscle or chondroscapularis muscle [3] , with the same origin on the first costal cartilage or on the superior surface of the sternal end of the first rib [3] , and variable insertion on the superior border of the scapula, mediocaudal to the inferior belly of the omohyoid [2] , on the superior border of the scapula and superior transverse scapular ligament [4] , on the transverse scapular ligament and coracoid process [5] , on the superior angle of the scapula, on an additional ligament extending from the medial margin of the suprascapular notch and the capsule of acromioclavicular joint, and on the axillary sheath and fascia covering the subscapularis muscle [6] . Yun et al. [7] described the absence of subclavius muscle with contralateral subclavius posticus muscle in 1 case. Sato et al. (cited by Akita et al. [2] ) proposed that, according to their location, origin, insertion and most important according to their innervations, these aberrant muscles can be classified in 2 categories, subclavius posticus muscle innervated by a branch from the nerve to the subclavius muscle, and a duplication of the inferior belly of the omohyoid muscle, innervated by a branch from the nerve to the inferior belly of the omohyoid muscle. Diwan et al. [6] suggested that the variation of subclavius muscle is due to anomalous differentiation of primary pectoral muscle. In the present study we describe a normal subclavius muscle and an aberrant muscle that we believe to be a variant of the subclavius posticus muscle according to its origin on the costoclavicular ligament, and its insertion on the superior border of the scapula and on the superior transverse scapular ligament, sharing a common insertion with the inferior belly of the omohyoid.
The thoracic outlet syndrome is a clinical entity with pain and discomfort in the upper limb, caused by compression of the brachial plexus, subclavian artery and/or subclavian vein in the costobrachial region, due to anomalous fibrous muscular bands, like an enlarged or an aberrant muscle, an extra rib, a rib fracture [8] , or a tumor. The diagnosis is suggested by the symptoms and can require further supporting testing that include radiological examination, like standard radiography, Doppler ultrasound, angiography, CT scan, and MRI, which can show an accessory muscle [9] .
Conclusions
The origin and insertion of this aberrant subclavius posticus muscle and its relation to the subclavian vessels and to the brachial plexus suggest that it might be a factor of compression and we recommend that this should be taken into account during the examination of patients with thoracic outlet syndrome [2, [9] [10] . 
